Eisenberg

Regular Thickening
Any cause of bleeding into the bowel wall can lead to uniform, regular thickening of small bowel folds with sharply delineated margins (Fig. 1) . The parallel arrangement produces a symmetric, spikelike configuration simulating a stack of coins or picket fence. There usually is segmental involvement, especially of the jejunum. Concomitant bleeding into the mesentery often results in separation of bowel loops (Fig. 3) and even an eccentric mass simulating malignancy. Causes of this pattern include anticoagulant therapy; ischemic bowel disease; vasculitis such as connective tissue diseases (Fig. 4) ; and Schönlein-Henoch purpura, hemophilia, and coagulation defects secondary to other diseases such as hypoprothrombinemia, leukemia, multiple myeloma, lymphoma, and metastatic carcinoma (Fig. 5) .
Intestinal edema produces generalized regular thickening of the small bowel. The most common cause is hypoproteinemia secondary to cirrhosis (Fig. 6 ), nephrotic syndrome, or proteinlosing enteropathy. A similar pattern can be produced by lymphatic blockage, especially tumor infiltration, and angioneurotic edema, which tends to be episodic and more localized. 
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Thickening of Small Bowel Folds
Irregular Thickening
Infiltrative processes causing irregular thickening of small bowel folds may be due to an infection, nonspecific inflammation, or malignancy. Distinguishing among the many diseases that cause this pattern requires an analysis of the site of the lesion, associated radiographic findings, and clinical history. For example, the presence of malabsorption syndrome and extraintestinal symptoms (arthritis, fever, lymphadenopathy) suggests Whipple disease (Fig. 2) , which on histologic examination shows characteristic p-aminosalicylic acid (PAS)-positive granules in the lamina propria. A history of travel to an endemic area (e.g., St. Petersburg, India, the Rocky Mountains of Colorado) raises the suspicion of giardiasis (Fig. 7) . Irregular thickening of the terminal ileum, skip lesions, string sign, narrowing, separation of bowel loops, and fistula formation are typical manifestations of Crohn disease (Fig. 8) . Concomitant involvement of the stomach is a hallmark of eosinophilic gastroenteritis (Fig. 9) . Other inflammatory and deposition diseases that may present with irregular thickening of small bowel folds include amyloidosis (Fig. 10) , mastocytosis, strongyloidiasis, Yersinia enterocolitis, and typhoid fever.
As in almost every pattern involving the small bowel, it is necessary to think of lymphoma (Fig. 11) , which may be primary or secondary (about 25% of patients with lymphoma have small bowel involvement at autopsy). Other small bowel findings of this "great mimicker" include isolated or multifocal polypoid masses (Fig. 12) , circumferential infiltration of bowel wall, and neoplastic involvement of adjacent mesentery and lymph nodes. 
